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Letter No. 10 
May 24, 1945 


Dear Doctor: 

This letter is sent to you by the Surgeon Generals of the 
Army, Navy and the U. S. Public Health Service, with the coopera¬ 
tion of the American Medical Association and under the auspices 
of the Committee on Information of the Division of Medical Sci¬ 
ences of the National Research Council. 
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Under the title T, A Common Masquerading Lung Disease,” Dr. 
Richard H. Overholt has called attention to the importance of 
early diagnosis of primary cancer of the lung. He points out 
that many patients ask for help at a time when the lesion is 
still confined to the lung, that the earliest lesions will in 
almost every instance give some telltale or suspicious shadow 
on a single x-ray film, and that there are two methods avail¬ 
able for settling the diagnosis: first, the majority of lesions 
are visible bronchoscopically and are accessible for biopsy, and, 
second, when the diagnosis cannot be verified broncho sconically, 
it is possible to explore the chest saf ely^^etl^Le ^th'e^oi a gnosis 
and carry out curative treatment if neceaS^r y£-L:(oWrho±%, Rich¬ 
ard H.: ”A Common Masquerading Lung Diyease es ox the 
Chest 9:197 (May-June) 1945.) f 1AM » ,054 
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publication of the American College of Chest Physicians, Dr. 
Cnarles M. Hendricks of El Paso, Texas, says that at best the 
4x5 film now in use for studying the chest should be considered- 
only as a screen test. He emphasizes a report by Erlich, Shiller 
and Edwards, who said, ”Following a complete study of rejected 
cases by the New York City Health Department, it was found that 
the percentage reclassified as acceptable for army service after 
previous rejection, on the basis of 14x17 (paper) film was half 
that of those disqualified by the 4x5 film.” The medical divi¬ 
sion of Selective Service headquarters in Tennessee states that 
a special board found negative 5,286 or 64.9 per cent of 8,159 
films of selectees rejected for tuberculosis. Dr. Hendricks 
says that the results of these studies should encourage all 
induction examining station commanders to insist on the ap¬ 
pointment of medical advisory boards. (Editorial, Diseases of 
the C hest 9:261 (May-June) 1945.) 




A report by Brig. Gen. Charles C. Hillman indicates that 
the Army admission rates per thousand for tuberculosis in 1917 
and 1918 were 11.7 and 9.2 respectively. The present rate is 
2.7. Admissions in the Army during recent months have come 
largely from those on whom it was impossible to get chest.roent¬ 
genograms upon induction. Men whose tuberculosis is service- 
connected are transferred to the Veterans Administration for 








further care. Those who are found to have tuberculosis not incident 
to the service are transferred to Fitzsimons General Hospital. 

To provide facilities in the East to supplement those of Fitz¬ 
simons General Hospital in the West, a new general hospital is 
under construction at Asheville, North Carolina.. (”The Tubercu¬ 
losis Problem in the Army,” Diseases of the Chest 9:265 (May- 
June) 1943.) ^ **hhhhhrhh*- 

The diet of the peasant farming population of North China 
and Manchuria, says Dr. H. S. D. Garven, is based on the fact 
that North -China is a sorghum or tall millet growing area. Rice 
and noodles are little used. Dairy products, baked bread, white 
potatoes and beef are conspicuous by their absence. The millet, 
roughly ground or in whole grains, boiled to the consistency of 
porridge, is the staple. This is supplemented with green vege¬ 
tables, fresh or pickled—mainly Chinese cabbage—a few root 
vegetables, some sweet potatoes, soy bean products, i ith occa¬ 
sionally a little pork, a little wheat flour and eggs. (Garven: 

H. S. D.: ,! Chinese Diets,” Bull. Vancouver Med. Assn . 19:210 
(April) 1943.) 
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Traction injuries to peripheral nerves are described by Drs. 
W. Bremner Highet and V/. Holmes, writing from the Nuffield De¬ 
partment of Orthopaedic Surgery (Peripheral Nerve Injury Centre) 
of Oxford University in England. Their report in The British 
Journal of Surgery, January, 1943, page 212, describes in detail 
eight cases of traction injury to the lateral popliteal nerve 
which were treated surgically and the lesions examined histolog¬ 
ically. The traction lesion is characterized by much more ex¬ 
tensive damage to the nerve-trunk then is found after injury by 
incision, laceration or gunshot wound. Spontaneous recovery did 
not take place even in cases in which nervous tissue was con¬ 
tinuous throughout the lesion. In three cases end-to-end suture 
was performed after an extensive resection of the lesion; closure 
of the gap was obtained by extensive mobilization of the nerve 
and flexion of the knee. Recovery did not take place in these 
cases. It is concluded that failure of recovery after extensive 
resection and suture may be due to injury inflicted on the nerve 
during postoperative extension of the joint. 
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In a critical review entitled ”Slow Union of Fractures," in¬ 
volving a study of 804 fractures of the shafts of the tibia and 
femur, R. Watson-Jones, Consultant in Orthopaedic Surgery, Royal 
Air Force, and Ring-Commander W. D. Coltart conclude that uncom¬ 
plicated fractures treated by simple manipulation and plaster 
are uniting as Quickly today as in former years. Ten to twelve 
weeks should be accepted as the minimal period of immobilization 
of lower-limb shaft fractures; lengthy protection is not only 
more safe but accelerates functional recovery.^ They state that 
onlv the minimal period of immobilization can be lixed; the aver¬ 
age period” is meaningless because there is such wide variation 




3 


between uncomplicated fractures which unite in about 12 weeks, 
difficult fractures in 12 to 24 weeks, infected and distracted 
fractures in 6 to 12 months, and avascular fractures in 1 to 3 
years. Delayed union results from interrupted immobilization, 
traction and distraction, infection, persistent angulation, too 
early weight-bearing and loss of blood supply to the fragments. 
They say that every fracture unites if it is immobilized long 
enough. The greater use of skeletal traction accounts for re¬ 
cent increase in the frequency of slow union, particularly in 
fractures of the shaft of the tibia. The time required for union 
is trebled, or more than trebled, by distraction, even if it 
amounts only to 1/4 in. and even if it is corrected within a 
few days. Traction without obvious distraction also causep marked 
delay in fractures of the tibia. In skilled hands operative 
reduction does not cause delay, and it is better to prevent 
redisplacement of unstable fractures of the tibia by internal 
fixation than by continuous traction. The decision to use 
internal fixation should be made within a day or two of injury; 
it should not be a last resort. Early weight-bearing in plaster, 
in skeletal transfixion apparatus, or in a calliper splint, does 
not accelerate union; it delays it. The delay is most striking 
if angulation of the fragments is imperfectly corrected, because 
weight-bearing then causes distraction on one side of the frac¬ 
ture. Weight-bearing before the stage of clinical union is un¬ 
wise. Reduction of fractures of the shaft of the femur should 
be secured immediately by manipulation and not gradually by heavy 
traction; light continuous traction should then be used only to 
ma.intain length and not also to control alinement. infection of 
fractures and of neighboring soft tissues causes serious delay 
and should be minimized by early wound excision, early seques¬ 
trectomy and early replacement of destroyed skin by grafting. 
Infection of a fracture should not be a cause of non-union. 

(Watson-Jones , R. and Coltart, W . D.: ’’Slow Union of Fractures," 
British J. of Surgery 30:260 (January) 1943. 
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A report, assembled bp the British Ministry.of Health and 
published by Drs. Paul E. Beeson and Ethel Uesterman of the 


Am rican 


!ross Harvard Field Hospital Unit in 


1313, p. 497), -'ralyze, 
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All but 19 


Medical Journal (April 

of cerebrospinal fever treated with sulfonamides, 
patients received sulfonamides; 965 also received some fori of 
specific serum therapy, ^he fatality rate for all patients was 
15.93; - greatest at the extremes of life and least in the 
15-19-years age group. Of the deaths 38 per cent occurred within 
24 hours of the time of admission to the hospital. Most frequent 
complications were cranial nerve paralysis, arthritis and deaf¬ 
ness. The case fatality rate in which sulfonamides alone were 
us„d was 14.3J , Ii hich serum treatment was combined 

vith chemotherapy the fatality rate w is 18.8/. The authors con¬ 
clude that there is no indication tin.t the administration of 
serum as an adjuvant to sulfonamide therapy is beneficial. 
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The Bulletin of the Health Organisation of the League of 
Rations (Vol. .10, No. *1, 1945) is devotee largely to an article 
hv Dr. Yves Biraud, entitled., ’’The Present Meance of Typhus Fever 
in Europe and the Means of Combating It. ” It re ~ents the condi¬ 
tions for an epidemic, a summary of the present situation in 
Europe, a Consideration of the possible extension of typhus, and 
some observations on the use of vaccines. The violent epidemic 
which prevailed in Spain in 1941 and 1942 was associated T ith 
destitution engendered by the Civil \ ar. The appearance of typhus 
in France is related^ to the typhus which is hyperendemic in North 
Africa. There has been louse infestation among troops fro Central 
Europe in the area of Poland and in the invaded Soviet territories. 
Typhus is markedly on the increase in the endemic countries of 
Eastern Europe, Spain and North Africa, and has made its appearance 
in regions of Central and Western Europe hitherto' free from the dis¬ 
ease. Delonsirig should be carried out among those elements of the 
population which are most exposed. Vaccination should ir the first 
instance be applied to medical and sanitary personnel, using a 
killed vaccine. If ah epidemic becomes widespread and the popula¬ 
tion is a shifting one and is lousy, live vaccines should be used, 
according to Biraud’#, because of the rapid preventive action of such 
a vaccine following^ single injection. Certain and absolute pro¬ 
tection of all individuals vaccinated must not be expected. ’’Killed 
vaccines,’’says Biraud, Mb, indeed, give to all a certain amount of 
protection, but this protection, hieh generally reduces the 
severity of typhus infection, is not al ays sufficient to prevent 
infection. As for live vaccines, the protection they confer is, as 
r rule, greater, but, unfortunately, appears to be less constant. 

It is reported that two types of live vaccines y ere used in North 
Africa with equally favorable results: J - • ie new method of Blanc 
(blliated flea virus) that of Laigret-Durand (mouse-brain). 

Me article is complete ’ ith an extended bibliography. 


Col. B. C. Leech of the R.C.A.M.C. reports on the use of 
anesthesia in handling the Dieppe raid casualties in August 1942. 
His report appears in the Proceedings of the Royal Society of 
Medibine for 3 1945, p. 207. From handling these casualties 

they say th t intravenous pentothal-sofium can, and likely will, 
take car® of upwards of 50% of anesthetic de . In the hands 
of experienced specialists, cyclopropane (often embracing endo¬ 
tracheal technic) is the anesthetic of first choice for surgery 
of the head, neck, chest and abdomen; whenever profound muscular 
relaxation is needed; anc. when dealing '. ith patient's "ho are in 
shock. It still re;": ins t' - safest agent "ir. rel.-tively unskilled 
hands. The 0: ' ’ Vi oris rove valuable for the mainten¬ 

ance of anesthesia by temporary, inexperienced anesthetists. The 
N ffield Department of Anaesthetics of the University of Oxford, 
has issued a pamphlet describing the use of the Oxford vaporizer. 
Nitrous oxide is no longer a popular agent With Canadian army 
anesthetists. It is recommended that medical officers in each 
unit be trained in the use of ether and of intravenous pentothal- 
sodium so that administrations of anesthesia will not be assigned 
to anyone who is not a graduate of medicine. (Freda B. Bannister, 
M.D., ’’The Oxford Vaporizer in Routine Hospital Practice,” Pro¬ 
ceedings of the Royal Society of Medicine, March 1915, p. 205). 
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A review by Drs. John V. McKibbin end Free rick J, Stare of 
;trition in Blood Regeneration (Journal of the American Dietetic 
Association, May 1342, page 221) shows tlr t foods rich in iron arc 
protein in the diet of the average blood donor ill insure a more 
rapid return of the blood picture to normal* The diet should also 
include liberal amounts of other essentials sue as copper as veil 
as those factors vhose relation to blood .regeneration has not been 
clearly established, namely, some,of th vitamins of the B complex. 

A diet which meets the requirements of the Food anc Nutrition Board 
of the National Research Council , with lucre ised. emphasis on iron 
and protein foods, can he expected to provide optimum blood regener¬ 
ation. 


In a review of the ”Locsl Therapy of Catarrhal Conjunctivitis 
ith Sulfonamide Compounds t! Drs. Phillips: Thyg.es on anc A Ison S. 

Bralley (Archives'of Ophthalmology, hay 1942, page 760) state that 
-acute catarrhal conjunctivitis of bacterial origin responded satis¬ 
factorily to treatment vith 5 pet:- cent sulfathiazole ointment. m}:e 
treatment is of particular value in acute staphylococcic conjunctivi¬ 
tis v hieb under ordinary methods of trea tment frequently becomes 
chronic. Chronic conjunctivitis caused by Staph, aureus and riplo- 
bacilli, unmixed or mixed vith other conjunctival pathogens, responded 
satisfactorily to treatment vith sulfa thiazole ointment, '-fixed 
staphylococcic and diplobacillary conjunctivitis, -which had been 
completely resistant to zinc sulfate, yielded readily to sulfathia- 
zple ointment. Ordinary antiseptic therapy cas relatively ineffective 
C ronic conjunctivitis in which there vere no significant bacterio- 
logic pathogens failed to respond, vith a fev exceptions, to local 
therapy . ith a sulfonamide compound. A fe\ local allergic reactions 
to sulfathiazol'e were encountered. 


Pudenz, vorking in the Department of Neurosurgery at McGill 
University, has found by extensive experimentation .that tantalum 
clips are"less toxic to brain cells than those.of silver. Such, 
clips are, therefore, recommenced to replace silver in. hemostasis 
in neurosurgical operations. (medical Press and Circular, Current 
Topics,” April 14, 1942, page £27). 




